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Texas Ethics Commission P.C.Bax 12070¢ Austin, Texas 78711-2G7C {512}463-5800 1-800-325-8506

JUDICIAL SPECIFIC-PURPOSE COMMITTEE Form JSPAC
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

. 4 ACCOUNT # 2 PAGE®
The JSPAC INsTRucTiION GuiDE explains how to {Ethics Commission filers)
complete this form. 00041401 10f23
3 COMMITTEE NAME OFFICE USE ONLY -
The Friends of Darlene Byrne 2000 = e
Date Recgiveg g ;..,.‘
To¥ oo 13
4 COMMITTEE ADDRESS / PO BOX APT ! SUITE w; cITY; STATE;  ZIPCOCE ret e -7}
ADDRESS REL ~— O
sXS a1 3
Crange of Ad H e =
D ange of Address gﬁitseagdjoa; into Dae I-.and-de!ﬂie% 4t Date %ﬁarked.u
/ o~ =
Austin, TX 78701 Q :’nc :____: e e
e
5 = 9
5 CAMPAIGN MS ! MRS | MR FERST Mt Receipt @ AT E‘,’
TREASURER Attorney Stephen
NAME Date Processed
NICKNAME LAST suFFix
Adler Datg Imaged
6 CAMPAIGN STREET ADDRESS (NO PS BOX PLEASEF  APT/SL-TE s, cITY: STATE. 217 CODE
TREASURER'S
STREET ADDRESS | oo Nueces,
{Resivence or bu.s'ness) '
7 CAMPAIGN STREET OR PO BOX: APT I SUITE & CITY; STATE. ZIP CODE
TREASURER'S 808 Nueces
MAILING ADDRESS Austin, TX 78701
[] Chengeof Adcress
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (612) 478-4995
9 REPORT TYPE January 15 D 30th day before eiecion D Exceaded $500 mit
D July 15 D Bin day belere e'ection [:] Dissolutien {atach JSPAC-DR)
D Runoff D 10th day after campaign
treasurer termination
10 PERIOD COVERED tdenth Day Year Mcnik Cay Year
07/01/2007 THROUGH 1213112007
11 ELECTION ELECT:ON DATE ELECTION TYPE
tApnth Day Year
11/04/2008 {J pamary [J Runot General [ specia:
GO TO PAGE 2

E.azlronic Fiing Versior 3 3.4



Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

JUDICIAL SPECIFIC-PURPOSE COMMITTEE
REPORT: PURPOSE & TOTALS

rorm JSPAC
CovER SHEET PG 2

12 COMMITTEE The Friends of Darlene Byrme 2000
NAME

ACCOUNT # (Ethics Com=~ission filars)
00041401

13 COMMITTEE CANE.JATE ; OFFICE-OLDER NAME
PURPOSE Darlene Byrne
{Attach list on plain :

paper to complete this D CANDIDATE
report if necessary }

is true and caorrect a
me under Title 15,

hiney
v v,

SUSAN P. WOODRGW
MY COMMISSION EXPIRES

July 27, 2008

D SUPPORT OFFICE SOUGHT [cand:date} F OFFICE HELD (afficenalder)
Ooerose
FEIC P
(B oreicenoLoen 126th District Judge
X assisT -
{officehoiders only)
14 CONTRIBUTION 1 TOTAL PCoITICAL CONTRIBUT:ONS OF §50 CR LESS {OTHER THAN
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 0.00
2, TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 0.00
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF 850 OR LESS, UNLESS ITEMIZED
TOTALS $ 0.00
4. TOTAL POLITICAL EXPENDITURES $ 8 459 05
ggﬁﬁéaEUT'ON 5. TOTAL PCLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
GF THE REPORTING PERIOD $ 56,226.01
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0.00
15 AFFIDAVIT

I swear, or affirm, under genatty of perjury, that the accompanying report
incldes all information requirgd to be reported by

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to anc subscribed before me, by the said S‘H’_Pher\ 1. Adler

ignature of Camﬁaign freasurbr

ghisthe _ ST gay

of o l{; Fatry| Y:‘ 200 6 , to certify which. witness my hand and seal of cffice.

@waﬂro-r&w Susan P Wocdrsw/

Nofury Public

pA

Signature of officer administering oath Print name of officer administering oath

Title of officer Administering oath

Electroric Fiing Versian 3.3.4



Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-323-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRucTioN GUIDE explains how to complete this form.

1 PAGE #
Schedule: 119 Report: 3/23

2 FILERNAME The Friends of Darlens Byrne 2000

3 ACCOQUNT# {Ethics Commission filers)

W 10923 Winter Road
Antigo. W1 54408

00041401
a4 Cate 5 Payee name 7 Amount
Adamski's Sugar Bush and Crafts &3]
1OMO2007 6" busdagans, i e ZpGods T 537523

8 Purpose of payment (See instructions regarding type of information

9 " " Complete if direct expenditure to benefit Candidate/Oificeholder * -

Payee adcress; City; State; Zip Code

808 South Qlive Street
Los Angeles, CA 90014

required.) Candidate / Officeholder name:
Staff gifis
Office sought:
{if travel outside of Texas, complete Schedule T} D Office hela:
Date Payee name Amoumnt
AmPCO ABIA %
QOIOT/2007 |- mr s $24.00

Purpose of payment {Seg instructions regarding type of information

** Complete if direct expenditure to benefit Candidate/Officeholder **

Payee address: State; Zip Code

816 Congress Avenue
Suite 700
Austin, TX 78701

City:

required.} Candidate ! Officeholder name:
Airport narking
Office sought;
{if travel outside of Texas, complete Schedule T) D Office held:
Date Fayee namas Amount
Austin Bar Association $)
09]25,2007 ---------------------------------------------------------------------- $50-00

Purpcse of payment (See instrucfions segarding type of information
required.)

Contribution re VLS

' Camplets if direct expenditure to benefit Candidate/Officeholder **
Candidate 7 Officeholder name-

Office sought:

Payee address; City; Swate; Zip Code
816 Congress Avenue
Suite 700

Austin, TX 78701

(If travel outside of Texas, complete Schedule T) |:| Office held:
Date Payee name Amount
Austin Bar Foundation %)
OB/21/2007 |~ " o7 st $100.00

Purpose of payment (See instructions regarding type of informaton
required.)

Contribution

{If travel outside of Texas, complete Schedule T) El

** Cemplete & direct expenditure 1o benefii Candidate/Officeholder **
Cangidate / Officeholder name;

Ofiice sought:
Office held:

£lecironic Filing Version 3.5 4



Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

(512)453-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRUCTION GuiDE explains how to complete this form.

1 PAGE#
Schedule: 2/19 Repor: 4/23

70 State Street
Charleston, SC 29401 -

2 FILERNAME The Friends of Darlene Byrne 2000 3 ACCOUNT# (Ethics Commission filers)
00041401
4 Date 5 Payee name 7 Amount
AW Shucks €}
1000512007 1§ puyeq aaiross: Cayi S ZnCode $1147

8 Purpose of payment (See instructions regarding type of information
required.)

Meal for seminar

g ** Complete if direct expenditure to benefit Candicate/Officeholder ©*
Candigate ! Officeholder nama:

Payee address; City, State; Zip Code

1628 Barton Springs Road
Austin, TX 78704

Office sought:
(If travel outside of Texas, complete Schedule T} E} Office held:
Cate Payse name Amount
Baby Acapulcos )]
OBIB/2007 |- o $113.10

Purpose of payment {Sez instructions regarding type of information

' Complete if direct expenditure to benefit Candidate/Officeholder “*

Payze aadress; City; State; Zip Coce

3601 Barton Springs Road
Austin, TX 78746

required.} Candidate ! Officeholder name:
Staff Meal
Office sought:
{If travel ocutside of Texas, complete Schedule T) O | office held:
Date Payee name Amouni
Barton Springs Nursery {3)
12/08’2007 ---------------------------------------------------------------------- 537.83

Purpose of payment {See instructions regarding type of information

** Comptete if direct expenditure 1o benefit Candidate/Officeholder **

Payee address, City: State; Zip Code

3663 Bee Caves Road
Ausiin, TX 78746

required.) Canddate / Officeholder name:
Staff expense
Office scught:
{If travel outside of Texas, compliete Schedule T) I:] Office held:
Cate Payge name Amount
Breed & Co. (3}
ADIOT7/2007 | ot e $91.63

Purpose of payment (See instructions regarding type of information
required.)

Staff expense

(If trave! outside of Texas, complete Schedule T} D

** Cempiete ii direct expenciture to benefit CandidateiOfiiceholder -
Candicate / Officeholder name:

Office sought:
Office held:

Electromic Filing Version 3.3.4



Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

{512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRUCTION GUIDE explains how to complete this form.

1 PAGE#
Schedule: 3/19 Report: 5/23

2 FILERNAME The Friends of Dariene Byrne 2000

3 ACCOUNT# (Ethics Commission filers}

00041401

4 Date 5 Payee name

Delas Casas

6 Payee address; City: State; Zip Code

1209 East 7th Street
Austin, TX 78702

08/17/2007 [ o g - " T T T

7 Amovnt

(%)

$19.54

8 Furpose of payment (See insiruczons regarding type of information

9 ' * Compiete if girec: expenditure to bensfit Candidaze/Officeholder * -

Payee address; City; State; Zip Code

100 Congress Avenue
Suite 1600
Austin, TX 78701

requirec.) Candidats / Officeholder name:
Staff expense
Cffice sought:
(If travel outside of Texas, complete Schedule T) D Office held:
Date Payse name Amount
Durbin & Bennett ($)
OO0 2007 § = 7o T s an s $345.00

Purpose of payment (See instructions regarding type of information
required.}

Professional services

{If travel outside of Texas, complete Schedule T) [i

' Complete if direct expenditure to benefit CandidatefOfficeholder **
Candidate ! Officehoider name:

Office sought:
Office held:

Date Payee name

Durbin & Bennett

09/04/2007

Payee address; State;

100 Congress Avenue

Suite 1600
Austin, TX 78701

City; Zip Coue

Amouni

($)

$751.25

Purpose of payment {See instructions regarding type of information
required.}

Professional services

(If travel outside of Texas, complete Schedule T) []

" Complete if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name:

Office sought:
Office held:

Date Payee name

Ed Shack

09/01/2007

Payee address; City; State: Zip Cods

814 San Jacinto Blvd
Austin, TX 78701

Amount
5

$375.00

Purpose of pavment {See instructions regarcing iype of information
required.)

Legal fees

{If travel outside of Texas, complete Schedule T) i:|

" Compiete if direct expenditure to benefit Candidaie/Officenoldar -
Candidate / Officeholder name:

Office scught:
Ofiice heid:

Electonic Sding Version 3.3.4



P.0.Box 12070

Austin, Texas 78711-2070

{512)463-5800 1-800-325-8506

Texas Ethics Commission

POLITICAL EXPENDITURES

SCHEDULE F

The WsTRUCTION GUIDE explains how to complete this form.

1 PAGE#
Schedule: 4/19 Repor: 6/23

6 Payee address; City: State;

1702 Lavaca
Austin, TX 78701

2 FILERNAME The Friends of Darlene Byme 2000 3 ACCOUNT# {(Ethics Commission filers)
00041401
4 Date 5 Payee name 7 Amount
El Mercado 5
JOIOBI2007 b or v o rr ot s et $33.26

Zip Code

8 Purpose of payment {See instructions regarding type of information

9 ** Complete if direct expenditure 1o benefit Candidate/Officeholder * -

Payee address; City; State;

1412 South Congress
Austin, TX 78704

reguired.) Candidate / Officeholder name;
Staff meal
Office sought:
{If travel outside of Texas. complete Schedule T) D Office held:
Date Paye2 name Amount
Guero's (s
OB/08/2007 = o r $18.00

Zip Code

Furpose of payment {See instructions regarding tvpe of information
required.}

Meeting with Judge

(If travel outside of Texas, complete Schedule T} O

** Complete if direct expenditure to benefit Candicate/Cfficeholder **
Candidate / Gfficeholder name:

Qffice scught:
Office held:

Cate Payee name

Guero's

10/12/2007

Payee address; State;

1412 South Congress
Austin, TX 78704

City;

Zip Code

Amount
%)

$51.74

Purpose of payment {Sae insiructions regarding type of information
required.)

Meeting with Judge

(If travel outside of Texas, complete Schedule T} D

" Complete if direct expenditure to benefit Candidate/Officeholder * -
Candidate / Oificehoider name:

Office sought:
Office held:

Fayee name
Guero's

11/07/2007

Payee address; State;

1412 South Congress
Austin, TX 78704

City:

Zip Code

Amount

()

$57.89

Pusposea of payment (S2e instructions regarding type of information
required.}

Staff meal

{if travel outside of Texas, compiete Schedule T} D

** Compiete if direct expendilure to benefil Candidaie/Officeholder ~*
Candidate / Officeholder name:

Office sought:
Ofifice held:

Elactronic Fiing Versicn 3.3.4



Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2G70

{512)453-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRUCTION GUIDE explains how to complete this form.

1 PAGE#%
Schedule: 519 Report: 7/23

Payee address; City; Sta'e;

2400 South Congress Avenue
Austin, TX 78704

2 FILERNAME The Friends of Darlene Byme 2000 3 ACCOUNT# (Ethics Commission filers)
00041401
4 Date 5 Payee name rd Amgount
H.E.B. (%)

11/08/2007 RS STAIAREREEEPAARLEARIRE éi;:)‘(;o‘d-e‘

$4.29

8§ Purpose of payment {See instructions regarding type of information
required.}

Office supplies

(If travel outside of Texas, complete Schedule T} D

g ** Compiete if direct expenditure to benefit Candidate/Qfficeholder ™ *
Candidate / Officeholder name:

Office sought-
Office held:

Payee name
HBAA

091’04:’200? Payee acdress;
P.0O. Box 12692
Austin, TX 78711

City; State; Zip Code

Amount
3

$125.00

Purpose of payment (See instructions regarding type of infarmation
required.)

HBAA Luncheon

{If travel outside of Texas, complete Schedule T} |:|

** Complete if direct expenditure to benefit Candidate/Officeholder **
Candigate / Officeholder name;

Office sought:
Office held:

Cate Fayee rnamg

HMS Host

Payee address: City, State; Zip Code
5060 N. 40th Street

Suite 200

Phoenix, AZ 85034

0771212007

Amount

{5

$25.70

Purpose of payment {See instructions regarding type of information
required.)

Meal for seminar

(If travel outside of Texas, complete Schedule T) D

" Complete if direct expenditure to beneifit Candidate/Officeholder **
Candidate f Officeholder name:

Office sought:
Office held:

5060 N. 40th Street
Suite 200
Phoenix, AZ B5034

Date Payee name
HMS Host
e
07/2512007 Payse address; City, State: Zip Code

Amount

(3)

$16.53

Purpose of payment {See instructions regarding iype of information
required.}

Meal for seminar

(if travel outside of Texas, complete Schedule T) D

** Complete if direct expenditure 1o benefit Candidate/Officeholder "
Candidate ! Officehclder name:

Office sought:
Office held:

Elecronic Fiing Vassion 334



Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

{512}463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRUCTION GUiDE explains how to complete this form.

1 PAGE#
Schedule: 6/19 Report; 8/23

2 FILERNAME The Friends of Darlene Byrne 2000

3 ACCOUNT# (Ethics Commission filers}

00041401

4 Date § FPayee name

HMS Host

10/04/2007

6 Payee address: City; State; Zip Code

P.O. Box 619428
Dallas Fort Worth Airport, TX 75261-8428

7 Armcunt

(%)

510.00

8 Purpose of payment {See instructions regarding type of information
recuired.}

Meal for seminar

9 " " Ccempleze if direct expenditure to benefit Candidate/Officeholder **
Cancicate / Off-ceholger name:

Payee address: City; State; Zip Code

2305 East 7th Street
Austin, TX 78701

Office sought:
{If travel outside of Texas, complete Schedule T) D Office hald:
Date Payee name Amount
Joe's Bakery (%}
QO AIR007 - 7 s e $36.29

Purpose cf payment {See instructions regarding type of information

** Compiste ¥ direct expenditure to peneft Candidate/Cfficeholder - -
Candidate / Officeholder name: :

Payee address: City, State; Zip Code

1610 San Antonio
Austin, TX 78701

required.
Staff Meal
Office sought:
{If travel outside of Texas, complete Schedule T) ] | Office held:
Date Payee name Amoun
Mars (%)
QAI272007 b i $72.24

Purpose of payment {See instructions regarding type of information

** Complete if direct expenditure to benefit Candidate/Officeholdar **

Payee address; City; State; Zip Code

125 East Scuth Town Drive
Tyler, TX 75703

required.) Candidate / Officeholder name:
Staff meal
Office sought:
(If travel outside of Texas, complete Schedule T) D Office held:
Date Payee name Amount
Methodist Children's Home (%)
12/20/2007 77 0 T T T L T T e $45.00

Purpose of payment {(See instructions regarding type of information
required.)

CPS Seminar meals

{If travei outside of Texas, complete Schedule T) D

"' Complete if direct expenditure to benefit Candidate/Officehclder - -
Candidate / Officsholder name:

Office sought:
Office held:

Eiectrenic FiLng Version 3.3.4



Texas Ethics Commission P.O.Box 12070

Ausiin. Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRUCTION GUIDE explains how to complete this form.

1 PAGE#
Scheduie: 7/19 Report; 9/23

6 Payee address: City; State; Zip Code

P.0. Box 8970
Reno, NV 89507

2 FWERNAME The Friends of Darlene Byrne 2000 3 ACCOUNT# (Ethics Commisstan filers)
00041401
4 Date 5 Payee name 7 Armount
National Council for Juvenile and Family Court Judges (%)
OBIO1/2007 | oo 7 7t o mm e $75.00

8 Purpose of payment (See instructions regarding type of information
required.)

Luncheon seminar

8 - Complets if girect expensiiure ‘o benefit Cancidate/Ctficehgicer ™*
Candidate / Officeholder name:

Off:ce sought:

Payee address; City: State; Zip Coge

P.O. Box 8970
Reno, NV 893507

{\f travel outside of Texas, complete Schedule T) D Office held:
Date Payae name Amount
National Council for Juvenile and Family Court Judges 3}
08/02/2007 5 T e L g AT $242.13

Purpose of payment (See instructions regarding type of information
required.)

Founder's Club Membership

* Complete if direct expenditure to benefit Candidate/Officeholder **
Candicate / Officeholder name:

Payee address; City; State; Zip Code

P.O. Box 8970
Reno, NV 88507

Office sought:
{If travel outside of Texas, complete Schedule T) E} Office held:
Date Payea namea Amouni
National Councit for Juvenile and Family Court Judges (3}
10/02/2007 |- o 0 T T T T T e $195.00

Purpose of payment (See instructions regarding type of information
required.)

Annual Membership

** Complete i direct expenditure to benefit Candidate/Officehalder **
Candidate / Officeholaer name:

Office soughl:

Payee adaress: City. State:  Zip Code

P.O. Box 8970
Reno. NV 89507

{If travel outside of Texas, compiete Schedule T) [ | Ofiice hela:
Date Payee name Amount
National Council for Juvenile and Family Court Judges {5)
I0BI2007 |- v m s $242.13

Purpose of payment {See instructions regarding type of information
required.)

Founder's Club Membership

(If travel outside of Texas, complete Schedule T) D

** Complete if direct expendilure lo benefit Candidaie/Ofiiceholder -
Candidate / Officeholder name:

Office sought:
Office held:

Etactroniz Filing Version 3.3.4



Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8508

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRucTioN Guipe explains how to complete this form,

1 PAGE #
Schedule: 8/19 Report: 10723

NewsLibrary.com

07/16/2007 | & Payee address; City, State, Zip Code

P.0. Box 670
Austin, TX 78767

2 FILERNAME The Friends of Darlene Byre 2000 3 ACCOUNT# (Ethics Commission filers)
00041401
4 Date 5 Payee name 7 Amount
{5

$5.95

8 Purpose of payment (See instructions regarcing type of information
required.}

Meeting research

9 *' Comglete if direct expenditure 10 benefit Candidate/Officehoider * -
Cancidate / Officeholder name:

807 W. 5th Street
Austin, TX 78701

Office sought:
(If travel outside of Texas, complete Schedule T) D Office helg:
Date Payee name Amount
Office Max ($}
12/04/2007 Payee address; City; State; Zip Code $7.57

Purpose of payment (See instructions regarding type of information
required.)

Office supplies

*+ Complate if direct expenditure to benefit Candidate/Officeholder *
Candidate / Officeholder name:

907 W. 5th Street
Austin, TX 78701

Office sought:
(If travel outside of Texas, complete Schedule T) O} office hato:
Date P&yes rame Arnount
Office Max (8}
1210472007 Payee address: City: State: ZipGCoce $5.88

Purpcse of payment {See instructions regarding type of informaticn
required.)

Office supplies

** Completes if direct expenditure to benefit Candgidate/Officenoider **
Candidate 7 Officeholder name:

P.O. Box 52214
Phoenix, AZ 85072

Office sought:
(If travel outside of Texas, complete Schedule T} D Cffice held:
Date Payee rame Amount
Ozarka ()
0710172007 Payee address; City; State; Zip Code ) $78.81

Furpose of pavment {See instrustions regarding type of information
required.)

Jury room supplies

(if travel outside of Texas, complete Schedule T) D

** Compiete if direct expenditure to benefit Candidate/Qificeholder * -
Candidate / Officeholcer name:

Office sought:
Office held:

Electronic Filing Versicn 3.3 4



Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

{512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRUCTION GuiDE explains how to complete this form.

1 PAGE#
Schedule: 9/19 Report: 11/23

State;

2 FILERNAME The Friends of Darlene Byrne 2000 3 ACCOUNT# (Ethics Commission filers)
00041401
4 Date” 5 Payee name 7 Amount
QOzarka £
0G/01/2007 | oo mmr s $89.72

6 Payee address; City; Zip Code

P.0O. Box 52214
Phoenix, AZ 85072

8 Purpose of payment (See instructions regarding type of nformation
reguired.)

Jury room supplies

9 ** Complete if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name:

Office sought:

Payee acdress; City; State; Zip Code

£.0. Box 52214
Phoenix, AZ 85072

{If travel ocutside of Texas, complete Schedule T) D Qffice held-
Date Payee name Amount
Ozarka ()
QO/2dJ2007 [ 7« rrrr T $85 40

Purpose of payment (See instructicns regarding type of information
required.}

Jury room supplies

** Comgplete if direct expanditure to benefit Candidate/Officeholder
Candidate / Gficeholder name:

Office sought:

Payee address; City; State; Zip Code

P.O. Box 52214
Phoenix, AZ 85072

(If travel outside of Texas, complete Schedule T) O | office held:
Date Payee name Amoun:
Ozarka ($}
V108 2007 | L T T T e $60.45

Purpose of payment (See instructions regarding type of information
required.)

Jury room supplies

** Compleie if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name:

Office sought:

Payee address; City; State; Zip Code

P.0. Box 52214
Phoenix, AZ 85072

{If travel outside of Texas, complete Schedule T) |:| Office held;
Date Payee name Amount
’ Ozarka ()
12I04I2007 | e m s $54.45

Purpose of payment {See instructions regarding type of informaticn
required.}

Jury room supplies

{If trave! outside of Texas, complete Schedule T) []

* Complete if direct expenditure o benefit Candidate/Officeholder -
Candidate i Officeholder name:

Office sought:
Office held;

Eleciroric Filing Version 3.3.4



Texas Ethics Commission £.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRUCTION GuIDE explains how to complete this form.

1 PAGE#
Schedule: 10/19 Renort. 12/23

6 Payee address: City: State; Zip Coce

72 Queen Street
Charleston, SC 29401

2 FILER NAME The Friends of Darlene Byrne 2000 3 ACCOUNT# (Ethics Commission filers)
00041401
4 Date 5 Payee name 7 Amount
Paoogan's Porch {8}
OI05/2007 | o $31.63

8 Purpose of payment (See instructions regarding type of information
required.)

Meal for Seminar

9 ** Complete if direct expenditure to benefit Candidate/Officeholder * -
Candidate / Officeholder name:

Payee address; City; State; Zip Code

3300 Bee Caves Road
Austin, TX 78746

Office sought:
(If travel outside of Texas, complete Schedule T} D Office hetd:
Date Payee name Amount
Randatls 3)
07/03/2007 |t rr s rm e $31.69

Purpese of payment (Ses instructions regarding type of information
requirec.}

Office Supplies

** Complete if direct expenciture to benefit Candidate/Officeholder **
Candidae ! Officeholcer name:

Office sought:

Payee adgress: City; Siate: Zip Code

3300 Bee Caves Road
Austin, TX 76746

{If travel outside of Texas, complete Schedule T) D Office held:
Cate Payee name Amount
Randalis . (S}
OBI22I2007 - mrrr el $20.48

Purpose of payment (See instructions regarding type of information
required.}

Qffice supplies

{If travel ocutside of Texas, complete Schedule T} D

“* Comptete if direct expenditure to benefd Candidate/Cfficebhalder **
Candidate / Officeholder name:

Office sought:
Office held:

Date Payee name

Randalls

09/03/2007

Payee address; City, State; Zip Code

33C0 Bee Caves Road
Austin, TX 78746

Armount
{%)

$11.82

Purpose of payment {See instruclions regarding iype of information
required.)

Office supplies

(If travet outside of Texas, complete Schedule T) D

* Compete if direct expardilure to benefit Candidate/Off.ceholder **
Candidate / Officeholder name:

Office sought:
Office held:

Eiectron:c Filng Version 3.3.4



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRUCTION Guine explains how to complete this form.

1 PAGE#
Schedule: 14/%9 Report: 13/23

2 FILERNAME The Friends of Darlene Byrne 2000

3 ACCOUNT # (Ethics Commission filers)

3300 Bee Caves Road
Austin, TX 78746

00041401
4 Date 5 Payee name 7 Amount
Randalls (3
1002512007 | 6 oo sdas, Gy Sie mwcods 51137

8 Purpose of payment (See instruclions regarding type of information
required.)

Office suppligs

9 ' * Complete if direct expenditure to benefit Candidate/Oificeholder °*
Candidate / Officeholcer name:

Office sought:

3300 Bee Caves Road
Austin. TX 78746

(If travel outside of Texas, complete Schedule T) D Office heid:
Date Payee name Amount
Randalls %)
11/19/2007 1~ .F:’a-\yee address; City; State: Zip Code $35.87

Purpose 9f payment (See instructions regarcing type of infermation
required.)

Office Supplies

- Complete if direct expenditure to benefit Cancidate/Officeholder * -
Candigate / Officeholder name:

3300 Bee Caves Road
Austin, TX 78746

Office sought:
{If travel outside of Texas, complete Schedule T) [] Office held:
Date Payee name Amount
Randalis (8)
12/03/2007 |- ll':‘ayee address; City; State; Ziprc‘o'de 7 $56.30

Purpose of payment (See instructions regarcing type of information
required.}

Office supplies

'+ Complete if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name:

3300 Bee Caves Road
Austin, TX 78748

Office sought:
{If travel outside of Texas, complete Schedute T} D Office held:
Date Payee name Amount
Randalls {3)
12/05/2007 |- .i'r:’éyee address; City. State: Zip Code $30.00

Purpose of payment (See instructions regarding type of information
required.)

Office supplies

{If trave! outside of Texas, complete Schedule T) []

** Complele if direc! expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name:

Office sought:

Office held:

Electronic Filing Version 3.3.4



Texas £thics Commission P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRUCTION GUIDE explains how to complete this form.

1 PAGE#
Schedule: 12119 Report: 14/23

6 Payee address; City: State; Zip Code

3300 Bee Caves Road
Austin, TX 78746

2 FILERNAME The Friends of Darlene Byrne 2000 3 ACCOUNT# (Ethics Commission filers}
00041401
4 Date 5 Payee name 7 Amount
Randalls (%
I2AJ2007 | ottt s st ot e $16.64

8 Purpose of payment (See instruclions regarging type of information
required.)

Office supplies

9 ** Compiete if direct expenditure to beneiit Candidate/Officeholder **
Candidate / Officeholder name:

Office sougn:

Payee address; City; State; Zip Code

3300 Bee Caves Road
Austin, TX 78746

(If travel outside of Texas, complete Schedule T) D Office held:
Date Payee name Amount
Randalls (%)
12702007 [ - T T T $35.84

Purpose of payment (See instruciions regarding type of information
required.)

Office supplies

"+ Complete if direct expenditure to benefit Candidate/Officehclcder °°
Candidate / Officehotder name:

Office sought:

Payee address; Stiate;

5200 Burnet Road
Austin, TX 78756

City:

(I travel outside of Texas, complete Schedule T) L] | office hetd:
Dae Payae name Amount
Renaissance Glass &)
OB/OT/O00F [ - r - r s s r st $72.22

Zip Code

Purpose of payment {See instructions regarcing type of information ** Compleis if direct expenditure to benefit Candidate/Cfficeholder - -
required.} Candidate / Officeholder name:
Employee gifis
Office sought:
{if travel outside of Texas, complete Schedule T) D Office held:
Date Payee name Amount
Sanraku Restaurant 3]

Q712472007 | oo $57.97

Zip Code

Payee address;

City; State;

704 Sutter Street
San Francisco, CA 74109-6417

Purpose of pavment (See instruclions regarding type of information
reqguired.)

Meal for seminar

(if travel outside of Texas, complete Schedule T} D

** Comyleta if direct expendilure 10 bengfit Candidate/Officeholder ~*
Candidate / Officeholder name:

Office sought:
Office held:

Electrenc Filing Version 3.3.4



Texas Ethics Commission P.0.Box 12070

Ausfin, Texas 78711-2070

(512)463-5800 1-80C-325-8508

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRUCTION GUIDE explains how to complete this form.

PAGE %
Schedule: 13/19 Report: 15/23

704 Sutier Street
San Francisco, CA 74109-6417

2 FILERNAME The Friends of Dariene Byrne 2000 3 ACCOUNT# (Ethics Commission filers)
00041401
4 Date 5 Payee name 7 Amount
Sanraku Restaurant (5)
0712512007 6" piyeosiiess: iy e ZwCose T $26.24

8 Purpose of payment (See insiructions regarding type of information
reguired.)

Meal for seminar

9 °* Compiete if direc! expenditure to benefit Candidate/Officeholder - *
Candidate f Officeholder name:

Payee address; City; State; Zip Code

235237 Powell Street
San Francisco, CA 894102

Office sought:
(If travel outside of Texas, complete Schedule T) D Office heid:
Date Payee name Amount
Segafredo 5]
07/25/2007 | o s $11.58

Purpose of payment {See insin:ctions regarding type of information
required.}

Meal for seminar

(If travel outside of Texas, complete Schedule T) D

'+ Compiete if Girect expendiure to benefit Candicale/Officeholcer **
Candidate [ Cfficehoider name:

Office sought:
Office held:

Payee name
Sheraton

Date

Payee adcress: City; State; Zip Code

205 East Hunter Street
San Antonio, TX 78205

09/05/2007 |

Arnount

{8)

$7.56

Purpose of payment (Sze instructions regarding type of information
required.}

Internet usage for Research

- * Compiete if direct expenditure 1o benefit Candidate/Officeholder - *
Cancidate / Officeholder name:

Office sought:

Payee address; City; State; Zip Code

205 East Hunter Street
San Antonio, TX 78205

(if travel outside of Texas, complete Schedule T} D Office held:
Date Payee name Amount
Sheraton (S)
0S/07/2007 [« o T T $144.04

Purpose of payment (See insiructions regarding type of information
reguired.}
Lodging and parking for seminar

(if travel outside of Texas, complete Schedule T) I:l

** Complete if direct expenditure to benefit Candidate/Ofiicetolder **
Candidate / Officeholder name:

Cffice sought:
Office held:

Electrs-ic F:ling Version 3.3.4



Texas Ethics Commission P.0O.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRucTION GUIDE eXplains how to complete this form.

1 PAGEE#
Schedule: 14/19 Report; 16/23

909 North Lamar
Austin, TX 78703

2 FILERNAME The Friends of Darlene Byrne 2000 3 ACCOUNT # I(Ethics Commission filers)
00041401
4 Date 5 Payeename 7 Amount
Shoal Creek Saloon %)
OBMSI2007 |6 bovcciarss; it Swmei Zpcods T 524.00

8 Purpose of payment (See instruclions regarding type of information
required.)

Judges’ meeting

9 ' Compieie if girect expenditure to benefit Candidate/Officzholder * -
Candidate / Officeholder name:

Payee address; City; State; Zip Code

909 North Lamar
Austin, TX 78703

Office sought:
(Iif travel outside of Texas, complete Schedule T) D Office held:
Date Payee name Amount
Shoal Creek Saloon 53]
10/09/2007 |-+ o $22.50

Purpose of payment (See instructions regarding type of information
required.)

Judges' meeting

"+ Comglese if direct expendifure to benafit Candidate/Cfficenolder * *
Candidate / Officeholder name:

Office sought:

Payee address; City. State; Zip Code

809 North Lamar
Austin, TX 78703

{if travel outside of Texas, complete Schedule T) D Office held:
Date Payee name Amoung
Shoal Creek Saloon {S)
A0/209/2007 [ L T T T T $42.00

Purpose of payment {See instructions regarding type of information
required.)

Judges' meeting

** Complete if direct expenditure to bereiit Candidate/Officeholder ™ *
Candidate / Officeholder name:

201 Powe!l St
San Francisco, CA 94102

Office sought:
(If travel outside of Texas, complete Schedule T) !:] Office neld:
Date Payee name Amount
Starbucks %
07/22/2007 Payee address; City: State: ZipCode $5.05

Purpose of payment (See instructions regarding type of information
reguired.)

Breakfast meeting

(If travel outside of Texas, complete Schedule T) O

** Complete if direcl expenditure 1o beneiil Candidate/Oificeholdar **
Candicaie | Officeholder name:

Office sought:
Office held:

Electroni: Fring Version 3.2 4



Texas Ethics Commission P.C.Box 12070

Austin, Texas 78711-2070

{512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRUcTION GuIoE explains how to complete this form.

1 PAGE#
Schedule: 15/19 Report: 1723

09/10/2007 [ & pares Jiaroce. Zip Code

1414 Colorado
Austin, TX 78701

City, State:

2 FILERNAME The Friends of Darlene Byrne 2000 3 ACCOUNT# (Ethics Commission filers)
00041401
4 Date 5 Payee name 7 Amount
State Bar of Texas, Judicial Section (%)
...................................................................... $25.00

8 Purpose of payment (See :nstructions regarding type of information

9 - Compiete if direct expenditure tc benefit Candidate/Officeholder ™ *

Payee address: City. State; Zip Code

1414 Colorado
Austin, TX 78701

requirec.) Candidate / Officeholder nama:
CLE Fee
Office sought:
(If travel outside of Texas, complete Schedule T} D Office held:
Date Payes name Amount
State Bar of Texas, Judicial Section %)
G007 |- s $25.00

Purpose of payment {See insiruciicns regarding type of information

* Complete if direct expendsture to benefit Candidate/Officeholder **

Payee address; City; State; Zip Code

1414 Colorado
Austin, TX 78701

recumred.) Cancrdaie | Cfficeholder name:
CLE Fee
Office sought:
(If travel outside of Texas, complete Schedule T} D Office held:
Date Payee nama Amount
State Bar of Texas, Judicial Section %)
AAIAGI200T |- or s s e $25.00

Purpase of payment {See instructions regarding type of informaltion

* Comgplete if diract expenditure to benefit Candidate/Officeholder **
Candicate / Officehclder name:

Payee address; City. State; Zip Code

1414 Colorado
Austin, TX 78701

required.}
CLE Fee
Office sought:
(If travel outside of Texas, complete Schedule T) D Cffice held:
Date Payee name Amount
State Bar of Texas, Judicial Section (5}
12412007 [ L. T L ATy $25.00

Purpose of paymer: (See instructions regaraing type of infermaiion
required.)

CLE Fee

(If trave! outside of Texas, complete Schedule T} [

* Complete i cirect expenditurs to benefit Candidate/Officeholder **
Candidate / Officeholder name:

Office sought:
Office held:

Elestron.s Fil'ng Version 3.3.4



Texas Ethics Commission P.C.Box 12070

Austin, Texas 78711-2070

{512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INSTRUCTION GUIDE explains how to complete this form.

1 PAGE#
Schedule: 16119 Report: 18/23

389 Geary Street
San Francisco, CA 94102

2 FILERNAME The Friends of Dartene Byrne 2000 3 ACCOUNT# (Ethics Commission filers)
00041401
4 Date 5§ Fayze name 7 Amount
Sushi Boat {3
0TR222007 [§ b siass. Gy Swe: mpceds T $20.94

8 Purpose of payment (See instructions zegarding type of information
required.)

Meals for seminar

{If travel outside of Texas, complete Schedule T) 1

9 *' Complete if direct expenditure to benefit Candidate/Officeholder *
Candidate ¢ Officehalder name:

Office sought:
Office held:

Date Payee name

Thai Pass:on

10/31/2007 Payse address: City; State: Zip Coae

620 Congress
Suite 105
Austin, TX 78701

Amount

{8

$16.24

Purpose of payment (Ses instructions regarcing tyse of information
reguired.)

Office meeting

" Comglete if cirect expenditure to benefit Candidate/Officehotder **
Candidate / Officeholder name:

Office sought:

Payse address; City; State;

1616 Lavaca
Austlin, TX 78701

{If travel cutside of Texas, complete Schedule T) D Office held:
Dae Payce ~ame Ammount
The Enchanted Florist (5
QOIOB/ZOOT |- v fr sl $57.37

2ip Code

Purpose of payment (See instructions regarding type of information

** Camplete if direct expenditure to benefit Candidata/Officeholder -*

Payee addrass: City: State;

1311 E. 6th Street
Austin, TX 78702

reguired.) Candidate 7 Officeholder name:
Staff Gifis
Office sought:
(if travel outside of Texas, complete Schedule T) D Office held:
Date Payee name Amount
Travis County Democratic Party (%)
1001972007 |0 T T T T T $1,000.00

Zip Coce

Purpose of payment {See instructions regarcing type of informatizn
required.}
Sustaining Membership

(If travel outside of Texas, complete Schedule T) D

"' Complete if cirect exoendilure to benefil Candidate/Officeholder -
Cangidate / Officeholder name:

Office sought:
Office held:

Elecironic riing Yersion 3.3.4



Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRucTIoN GUIDE explains how to complete this form.

1 PAGE ¥
Schedule: 17/19 Repori: 18/23

2 FILERNAME The Friends of Darlene Byme 2000

3 ACCOUNT # (Ethics Commission filers)

6 Payee address; City; State: Zip Code

1311 E. 6th Street
Austin, TX 78702

00041401
4 Date 5 Payee name 7 Amount
Travis County Democratic Party {S)
IA/DO0T B ot o r s s m e et $1.500.00

8 Purpose of paymant (See instructions regarding type o} infermation
required.}

Sustaining Membership

9~ Compeete if direci expenditure to benefit Candidate!Oificeholder
Cancidate / Officeholder name:

Office sought:

City; State. Zip Code

Payee acdress;

1311 E. &6th Street
Ausiin, TX 78702

(if travel outside of Texas, complete Schedule T) D Difice held:
Date Payee name Amount
Travis County Democratic Party 3
122007 | o T e eI $300.00

Purpose of paymant {See instructions regarding type of information
raguired.}

Filing day dinner

" Complete i direct expengiture to benefis CandidateiOfficeholder **
Candidate 7 Officeholder name:

P.O. Box 684683
Austin, TX 78768

Office sought:
{If travel outside of Texas, complate Schedule T} [ | office neid:
Date Payese name Amount
Travis County Women Lawyers Foundation (%)
b e
12/16/2007 Payee address; City; State: Zip Code $100.00

Purpose of payment (See ‘nstructions regarding type of information
reguired )

2008 Annual Instaliment

" Comptete if direct expenditure to benefi; Candidate/Officeholder -
Candidate / Officeholder name:

Payee address, City, Siwate;
8225 Cross Park Dr.

Austin, TX 78701

Office sought:
{If travel outside of Texas, complete Schedule T) [] | Office held:
Date Payea name Amount
U.S. Postal Service %)
1200412007 [ oo T T L a T $16.40

Zip Code

Purpose of payment {See instructions regarding type of information
required.}

Postage for luncheon

(If travel outside of Texas, complete Schedule T} [

'+ Complete if direct expenditure 10 benefil Candidate/Officeholder =
Candidate ! Officeholder name:

Office sought:
Office held:

Etectronic Filing Vession 3.3.2



Texas c£thics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRucTION GUIDE explains how to complete this form.

1 PAGE#
Schedule: 18/19 Report: 20/23

1815 Trinity Street
Austin, TX 78701

2 FILERNAME The Friends of Darlene Byme 2000 3 ACCOUNT # {Ethics Commission filers)
00041401
4 Date 5 Payee name 7 Amount
University of Texas (%)
0812812007 1§ paecsaress; Gy Swer znCoas $4.00

8 Purpose of payment {See mstructions regarding type of information
requirec.)
Parking Speech UT Law School Orientation

9 ** Complete if direct expenditure o benefii Candidate/Ofiiceholder **
Candidate / Officeholder name:

225 Powell Street
San Francisco, CA 94102

Office sought:
(If travel outside of Texas, complete Schedule T} Ot office held:
Date Payee name Amount
Villa Florence Hotel (%)
07/23/2007 Payee adaress; City: State; Zip Code $160.73

Purpose of payment {See instructions regarding type of information
required.}

Lodging for seminar

** Compleie if direct expenditure to benefit CandidateiOfficeholder - -
Candidate / Officebwolder name:

Office sought:

Payee address; City; State: Zip Code

11724 Research Blvd
Austin, TX 78733

{If travei outside of Texas, complete Schedule T) M office heia:
Da‘e Payee rame Amount
Walgreen's &)
120312007 [ L T T T T g S e Tt $1.83

Purpose of payment {See instructions regarding tyoe of informatior

** Compleie if direct expenditure to benefi; Candidate/Officeholder * -
Candidate / Officeholder name:

Payee address; City; State; Zip Code

335 Powell Street
8an Francisco, CA 94102

required.)
Staff gifts
Office sought:
(If travel outside of Texas, complete Schedule T) {1 office heid:
Date Payee name Amaount
Westin Hotel (%)
O7/23/2007 |- o r 7 ittt $13.50

Purpese of payment (See instructions regarding type of informaticn
required.)

Internet research for seminar

(If travel outside of Texas, complete Schedule T} D

= Cemplete # direct expenditure lo benefii Candidale/Ofiiceholder *°
Candidate / Officenoldar narme:

Office sought:
Office held:

Electramc Filng Versisn 354



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

{512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INSTRucTION GUIDE explains how to complete this form.

1 PAGE#
chedule: 1919 Repori: 21/23

2 FILERNAME The Friends of Darlene Byrne 2000

4 Date 5 Payee name

Westin Hotel

07/24/2007

& Payee address;

335 Powell Street
San Francisco, CA 94102

City; State;

Zip Code

3 ACCOUNT# {Ethics Commission filers}
Q0041401
7 Amount
()
"""""""""""""""" §11.00

8 Purposa of payment {See instructions regarding type of information
required.)

Internet research for seminar

{If travel outside of Texas, compiete Schedule T) D

9 " - Comple:s if direct expenditure to henefit Candidate/Officeholder ™ *
Candidate { Gfficeholder name:

Office sought:
Office held:

Date Payee name

Woestin Hotel

07/25/2007

Payee adoress,

335 Powell Street
San Francisco. CA 94102

City, State: Zip Coce

Amount

{3

$12.00

Purpose of payment {See instructions regarding type of information
required.)

Internet research for seminar

(tf travel outside of Texas, complete Schedule T) a

** Complete if direct expenditure to benefit Candidate/Oificeholder * -
Candidate / Officeholder name:

Ofiice sought:
Office hetd:

Payee name
Westin Hotel

07/26/2007

Payee address:

335 Powel* Street
San Francisco. CA 94102

City: State; Zip Code

Armiount

]

$518.26

Purpose of payment (See instructicns regarding type of information
raquired.)

Lodging for seminar

{If travel outside of Texas, complete Schedule T) D

"+ Complete if direct expenditure to berefii Candidate/Officeholder **
Candidate / Officeholder name:

Office sought:
Office held:

Elecironic Fili=g Version 3.3.4



Texas Ethics Commission

P.0.Box 12070 Austin, Texas 78711-2070

{512)463-5800

1-800-325-8506

CREDITS (optional)

SCHEDULE K

The INsTRuCTION GUIDE explains how to complete this form.

PAGE #

Schedule: 1/2 Report: 22/23

2 FILER NAME

The Friends of Darlene Byrne 2000

ACCOUNT #
00041401

{Ethics Commission filers)

4 Date

07/23/2007

5 Payor name

American Bar Association Commission on Domestic Violence

Payer address; City: State; Zip Code

740 15th Street
Washington, DC 20005

Reascn for crecit
Reimbursement for seminar

Amount
%

$1,648.13

Date

10/02/2007

Payor name
Do The Write Thing

Payor address;

2001 Kirby Drive
Suite 800

Houston, TX 77015

City, State; Zip Code

Reaso- for credit
Reimbursement for seminar

Amount

)
$145.96

Date

11/08/2007

Payor name
Federation of Associations of Regulatory Boards

Payor address; City; State; Zip Code
1603 Crrington Avenue

Suite 2080

Evansion, IL 60201

Ragaser for credit
Reimzirsemant for seminar

Amount

(%)
$595.09

Date

09/10/2007

Payer name
Texas Center for the Judiciary

Payor address; City; State; Zip Code
1210 San Antonic

Suite 800

Austin, TX 78701

Reason for ¢redit
Reimbursement for travel expenses for seminar

Amount
%)

$1,382.57

Date

10/02/2007

Payor name

Texas Center for the Judiciary
Payor address; City; State; Zip Code
1210 San Antonio

Suite 800G
Austin, TX 78701

Reason for crecit
Reimbursement for travel expenses

Amount

(5
$230.18

Electronic Filing Version 3 3.4




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070

(512)463-5800  1-800-325-8506

CREDITS (optional)

SCHEDULE K

The INsTRucTION GUIDE explains how to complete this form.

PAGE #
Schedule: 2/2 Report: 23/23

2 FILER NAME

The Frignds of Darleng Byrne 2000

ACCQUNT £  {Ethics Commission fars)
00041401

4 Date

08/22/2007

5 Payor name

Travis County

Payor address; City, State; Zip Code

PO Box 1748
Austin, TX 78767

g Amount

{$)
$50.00

Reason for credit
Reimbursement for CPS CLE

Date

12/14/2007

Payor name
Travis County

Payor address: City; Stale; Zip Code

PO Box 1748
Austin, TX 78767

Amount

(8)
$25.00

Reasen for credit
Reimursement for CPS CLE Fee

Eleciroric Filmg Versior 3.3.2



